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nebraska
department
of revenue

Application for Automatic Extension of Time
to File Nebraska Corporation Income Tax Return

Taxable year
beginning , and ending ,

1 Tentative income tax liability for taxable period before any applicable credits  . . . . . . . . . . . . . . . . . . 1

2 Amount of in lieu of intangible tax paid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Community Development Assistance Act credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Employment and investment growth credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Total nonrefundable credits (total of lines 2 through 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Subtract line 5 from line 1 (if line 5 is more than line 1, enter -0-)  . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Nonhighway use motor vehicle fuels credit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Estimated tax payments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Other payments or credits including any Beginning Farmer credit  . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Total prior payments and credits (total of lines 7 through 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
11 BALANCE DUE (line 6 minus line 10) Check this box if your payment is being made by

Electronic Funds Transfer (EFT)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

sign
here Authorized Signature Title Date

If the Corporation is a Member of a Unitary Group of Corporations Filing a Combined Return, Complete the Following

Name and Address of Each Member of the Unitary Group
IDENTIFICATION NUMBERS

Nebraska Federal

Under penalties of perjury, I declare that I have been authorized by the above-named corporation to make this application, and that to the best of my
knowledge and belief, the statements made herein are correct and complete.

Name of Corporation

Street or Other Mailing Address Nebraska Identification Number Federal Identification Number

City or Town State Zip Code Is this application being filed by the 15th day of the third month following
the end of the tax year? (If No, see instructions)

YES NO
Is the corporation organized as an
exempt cooperative?

YES NO
An automatic 7-month extension of time until , is requested to file a completed return.

ne
dep
of

Mail this application and remit payment. If required, payment must be made by electronic funds transfer (EFT).
NEBRASKA DEPARTMENT OF REVENUE, P.O. BOX 94818, LINCOLN, NE 68509-4818
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TERMINATION OF EXTENSION. �"�� ��������
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INSTRUCTIONS


